The risk of deep vein thrombosis and pulmonary embolism increases during, and for several weeks after, flights of four or more hours. Venous stasis due to prolonged immobility and obstruction to venous return from the legs is believed to accentuate any inherent predisposition of the traveller to venous thromboembolism. The incidence increases with flight duration, oestrogen ingestion, a prior episode of venous thromboembolism and coexisting medical or surgical conditions associated with increased risk. Clinically evident episodes occur at an incidence of about one per 4500 long-haul flights. The incidence increases in patients with other risk factors for thromboembolism, so prophylaxis with low molecular weight heparin can be considered. in people at low risk the adverse effects of prophylaxis outweigh the potential benefits.
introduction
Deep vein thrombosis and pulmonary embolism related to air travel are a cause of concern. the risk of venous thromboembolism is influenced by the conditions prevailing during flight, and the passenger's inherent predisposition to develop venous thrombosis. 
Risk factors in healthy travellers
Several factors increase the relative risk of venous thromboembolism on long-haul flights (table 1) . the risk appears moderately higher in females, in keeping with the overall slightly greater on-ground risk in women. taking a combined oral Factors conferring moderate to high risk 
prophylaxis in low-risk travellers
While regular walks around the cabin during long-haul flights could be expected to avert the risk conferred by prolonged lower limb venous stasis, restrictions imposed by blockages in the aisle and by immobility during sleep make this impractical.
It remains to be proved that performing the airlines' currently recommended leg exercises while seated will be beneficial during long-haul flights. 
Flying and thromboembolism: a patient's perspective
Hannah Baird, a 38-year-old professional manager, developed a problem after the five-hour flight from Sydney to Perth.
HB: I had a deep vein thrombosis a few years ago so I wanted to reduce the risks of recurrence by drinking lots of water and moving around the cabin as much as possible.
However, after standing for about 10 minutes I was asked by the flight attendant to return to my seat.
the next day my left calf was a bit sore. there was no swelling so I thought it was just some muscle stiffness from sitting down for a long time. I went for a walk to try and loosen it up, but that made no difference.
there was a low level ache in my calf that came and went.
After two days my leg was more painful and swollen and the ache more continuous. As it was more difficult to walk, I went to an accident and emergency department.
AP: What did the hospital say?
HB: the doctors thought it was unlikely I had a deep vein thrombosis as my calf swelling was minimal. I had an ultrasound and was told that I had 'phlebitis'. the treatment was a daily dose of enoxaparin for six weeks.
I was given one demonstration of how to inject myself and then I was discharged with no follow-up. I was told to find a general practitioner and get a referral for a nuclear medicine scan.
the hospital said that I should not fly for a month, however given the impracticalities of not returning home to Sydney they agreed that flying after one week was possible. I could do little else but rest in my hotel, as it was difficult to walk. HB: the specialist recommended that I wear stockings, drink water, no alcohol and inject a small dose of enoxaparin before and after flights, trains or car journeys of over two hours. everybody tells you to wear support stockings, but
